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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION GMB Number: 3235-0076

Washington, D.C. 20549 SEC Mail Proceskganires: April 30.2008
Section | Estimated Iﬁ%mmen_
FORM D hours per response. ...... 16.00
NOTICE OF SALE OF SECURITIEg3 2008 SEC USE ONLY

PURSUANT TO REGULATIONNngton pe| - | |
SECTION 4(6), AND/OR 110 DATE RECEIED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

ML-CSP Il (Offshore), L.P.
Filing Under (Check box(es) that apply):  [[] Rule 504 [} Rule 505 [/] Rule 506 [] Section4(6) [] ULOE _
Type of Filing: [[] New Filing Amendment

e s MR

Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) 08_046038
ML-CSP Il {Offshore), L.P.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number (Including Area Code)
1200 Merrill Lynch Drive (1B), Pennington, New Jersey, 08534 (866) 637-2587

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

Investment Management E
Type of Business Qrganization FR@GES E

[ corporation (#] timited partnership, already formed [J other (please specify):
[] business trust [ limited partnership, to be formed MA‘{ 0 2 2008
Month Year
Actual or Estimated Date of Incorporation or Organization: [ 1] 618l [ Actual [] Estimated THOMSON REUTERS
Jurisdiction of Incorporation or QOrganization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) EFN

GENERAL INSTRUCTIONS

Federal:
Who Must Fife: All issuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(86).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, onc of which must be manually signed, Any copies not manually sighed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Bencficial Owner [J Executive Officer [ ] Director A4 General and/or
Managing Partner

Full Name (Last name first, if individual)

ML Private Equity Offshore Ltd.

Business or Residence Address  (Number and Street, City, State, Zip Code)
W.S. Walker & Company, 2nd Floor, Caledonian House, Mary Street, P.O.Box 265G Georgetown, Grand Cayman, Cayman lIslands

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [7] Executive Officer B Director [] General andfor
Managing Partner

Full Name {Last name first, if individual)
Steven B. Olgin

Business or Residence Address  (Number and Street, City, State, Zip Code)
Merrill Lynch World Headquarters, 4 World Financial Center, 6th Floor, New York, NY, 10178

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [7] Executive Officer Director [] General and/or
Managing Partner

Full Name {Last name first, if individual)
Thomas W. Lee

Business or Residence Address (Number and Street, City, State, Zip Code)
Merrill Lynch World Headquarters, 4 World Financial Center, 6th Floor, New York, NY, 10178

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T] Executive Officer [] Director [d General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter [T Beneficial Owner [7] Exccutive Officer [0 Director [} General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [J Promoter [T Beneficial Owner [J Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner [C] Executive Officer [] Director [] General andior
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $_500.000,000.00

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O 3]
Yes No
Does the offering permit joint ownership of @ Single UMY ..o e
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa petson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or deater. 1f more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Fuli Name (Last name first, if individual)
Merrill Lynch, Pierce, Fenner & Smith Incorporated
Business or Residence Address (Number and Street, City, State, Zip Code)
Merrill Lynch World Headquarters, 4 World Financial Center, 6th Floor, New York, New York, 10178
Name of Associated Broker or Dealer
N/A
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAIES) ..o s e e s e [ Ail States
ALl [AR] [AZ] [AR GA) o [ [GE €] [EZ] GA] [HI]
M N [O0A Ks] [XY] MD Al MO MN [MS]
[MT] [NE] [NV] NH] [] nera] E%d| wD] (oH] [CK] [OR]
] [TT] VT] [wal WAl wWv] W WA [ER]
Full Name (Last name first, if individual)
| Business or Residence Address (Number and Street, City, State, Zip Code)
I
Name of Associated Broker or Dealer
I
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States”™ or check individual States) ... s s s 7] All States

o) [N 2 [Oal [KS] [KY] a] M™ME [©MD [MA] M [MN] [MS] [MO]
M1 ©mE @&V mH [N M Y] [NE] D] [oHl [BK] [OorR] [PA]
(R [SC€) (D] mN] [X] b M A ©wWa B [ WY [PrR]

‘ AD BR [EZ [AR] [CAl o €n b g G ©a [0 [O0]
|
|
|
|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual S1ALES) ... oo s s s e [] Al Siates

MmE] MDA Fol [Gal [H] [OD]
[Ks] [KY] La] M™E] MDl [MA] (MO [MN] [MS]  [MO]
[ND] [6H] ([0K] ([OR] [PA]
[TN] 0 g [©MaAl WA Wy W] Y] [BR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged,

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU ouveveisestserrans s snresss e seemseseseaneeanee e ereer kb be e E BB E SRS AL PR e AR SRR SRR AR SR e e R Ren e R bR s 0.00 §_0.00
EQUILY ©ovvticurieeriieensiesressnesnsrasssessserasssressrsensacssses asensrasnseessssssesssoesasmssenssnreteces Hsbs 438 osba s sss s nn st s ren s 0-00 s 000
[J Common [] Preferred 0.00
Convertible Securities (Including WATTANIS) ..ot s st e i saans g 0.00 s
PRINEISIIP IMIEFESIS ... ooeeereee oo veveceeeeerees e ssssesssesssssessssstssnsss s sasseesssess s sesssasssssonesassie s S $ 500,000,000,0t § 500,000,000.00
Other (Specify J erreneseeriansee st ssteanaseesesneseetshebsa bk s sanassE e anneat st e rnesenanaee s $
TOMAD ©ociiritene v rr e saess e e e ee e bR R RS0 A SRR bR SRR R e e ReRR A4 b sR e e R bR $_500,000,000,0( ¢ 500,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
{nvestors of Purchases
ACCTEATIEN INVESIOTS ooeooeioe oottt st a s st en e e e e seamensa s s oms e 246 $_124,535,000.00
NON-ACCLEAIIE INVESLOFS w.ooeeeovroee e ieressssssessstresesssasssssnesssssesserssessseanessssssosssassessaresseasenesssacssesonas 0 $_0.00
Total (for filings under Rule S04 0NlY) .....cccoiceianrirmeiensernrensnsinenrsssseesrmssssnsossersensossessecess $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Deollar Amount
Type of Offering Security Sold
RUIE 505 v evveeeeee s eeeeeeee e oo see s eesenssen st semsessrssss e O $_0.00
REGUIBLION A L. ettt e er e e b eee e e e e e e s s s e Y s_0.00
RUIE 504 .. oov vt evss e eee e e e ees et eesens s s b ees e eae s st obe srssersensan s sssrensere s srnnesnes O s_0-00
B | U OO OO $_0.00
a, Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEE ABENE'S FEES oot eb s sse s nen et era b sw s SRt e 1 s 0.00
Printing and EDZRAaving COSIS .....ccuimeiininnicmic et smsstsssstosssmatssssitossssesssaraassissssasesssorsossasssessn nesssassssnsanes s 0.00
LLEEAI FERS ..ot tb e bbb et s R R R RS SRESRAT R R e e et e O s 0.00
ACCOUNTINE FEES 111vnrvieeeuransersseeeresaersateeeerssreaessesemaseessreasssemseass e esbe becn b et st dShmias A RS e aE RS s bR r e ar s rR SRS O s 0.00
ENZINEETINE FEES 1.ouvtiiuriieitieniriesiirsieretsasiessarssessranssssesress st sasessessassssrasessoasersesssssessnes asesmssscasesnssconsesees seesmsesssnorasen O s 0.00
Sales Commissions (specify finders” fees SEPArALEIY) v iimirerrirerce e esre s ecener et beress bbb s s a s 0.00
Other Expenses (identify) et en s 0 s 0.00
TOLAL ..o iteeveerrercaeteereas s er s ebesassesaenssate sne s et ameasus senssas s s e s ara e rereae s e A s Ta 0TSOt TR < Srea e r et nee s mimser s ennerene g s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 500.000.000
PrOCEEAS 10 the ISSUEE." Lottt e ees et s st T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f thc amount for any purposc is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.,
Directors, & Payments to
Affiliates Others
SAIATIES ANM FELS ...vverrerersseseseesssamesmessatres st resst e ers s e ssse s s s bbb n bbb e 4Rt bbbt abaa bR et []$_0.00 []s$_0.00
Purchase of real estate ..., Os 0.00 s 0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPINENT oeveeverveeveereeeeeeeeessssrsssss s essse s st es e s es st serserssrasassaren e s seseeseesse b s aeseEnERRR st seneass s iasssssntons s 0.00 s 0.00
Construction or leasing of plant buildings and facilities ... s 0.00 s 0.00
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUISUANL 10 @ MIETREEY coooveeoceoceesmsssiiibi bbb eeecr s rsscessre s o ess e e r s r ettt 0s 0.00 s 0.00
Repayment of indebtedness .......ooovionvvenvnvensnvensenennens Cerere bbb bbb bbbt n et en et enae st s 0.00 s 0.00
WOTKINE CAPILAL. .o ettt e saeaabe bt Oos 0.00 Os 0.00
Other (specify): s 0.00 []$_0.00
0.00 .
....... Os s %%
Column Totals . et bbbttt bbb bR R A st ser e R s s (.00 s 0.00
Total Payments Listed (column totals added) ... s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5085, the following
signature constitutes an undertaking by the issuer to furnish to the UJ.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

T~ —

Issuer (Print or Type) Signar ! Datc
ML-CSP Il (Offshore), L.P. April 10, 2008

Name of Signer (Print or Type) Tithhof §i {Print o )
Deann Dubey Authorized sighatory of the general partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 10
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